0365259

FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT '_ & FLORIDA DEPARTMENT OF STATE T A r 27, 1999 8:00 am

CORPORATION Katheine Harris
ANNUAL REPORT Secraary of Site ecretary of State

1999 & DIVISION OF CORPORATIONS 04-27-1999 90079 028 ***150.00 |
DOCUMENT # | 2266 i

1. Corpaoralion Name

AJ. KLEINMAN, INC. ;

TG

|
bl
Principal Place of Business Mailing Address 'i
9845 A BOCA GARDENS PKWY 9845 A BOCA GARDENS PKWY :|
BOCA RATON FL 334% BOCA RATON FL 334% X
DO NOT WRITE IN TH1S SPACE il
3. Date Incorporated or Qualifed ;I
03/29/1990 l
2. Principa Place of Business 2a. Mailing Address 4. FEI Number ‘ Apglied For 1
21 |26] 650184046 Mot Applicable |
Suite, Apt. #, etc. Suite, Apl. #, atc. . it !
4 5, Certifcate of Status Desired (] $8 75 jd.monal ‘
22 —2—7—\ Fee Required .
City & 5 ate City & Stale . Elactic Campaign Financing O $5.00 112y Be l
E\ Zﬁl Trust Fund Centribution Added tc Fees 1‘
Zip Country Zip Country 8. This cc rporation owes the current year ntangible 1|
;l 25 El 30 Persor al Property Tax. Oves  IdNo !
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent |
81| Name !
KLEINMAN, ARLENE :
82| Street Acdress (P.O. Box Number is Not Acceptable) .
9845 A BOCA GARDENS PKWY ]
BOCA RATON FL 33496 & ;
34| City FL \le Zip Code !
11. Pursua i to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered .
office or registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpar: fion's board of ¢irectors. | hereby accept the appointment as reg stered i
agent. am familiar with, and accept the obligati>ns of, Section 6070505, Florida Statutes. i
SIGNATURE H
Signature, typed or printed nare of registerad agent and title if applicable. (NOT}: Regislered Agent signature requ rad wher reinstating) DATE 8 :
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 @
TALE P3SD ] DELETE 11 TITLE Tchange [ Addition E .
NAME KLEINMAN, ARLENE 1ZNAME 3
streeTADORESS| G845 A BOCA GARDENS PKWY 1.3 STREET ADDRESS &
orv-st-z¢ | BOCA RATON FL 14 CITY-ST-ZF &
TME [ DELETE 24 THLE [JChange  []Additon | O
NAME 22 NAME
STREET ADDRE:S 23 STREETADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP '
TITLE [JJ DELETE 3ATITLE [Jchange [ Adaition .
NAME 32 NAME )
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP ;
TITLE [] DELETE 417MLE [JChange [ Addition :
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIY-ST-2IP 44 CITY-ST-2IP
TITLE {_] DELETE 51TITLE []Change [ Addition i
NAME 5.2 NAME :
STREET ADDRES $ 5.3 STREET ADDRESS
CiTY-5T-2IP 54 CITY-ST-ZIP H
TME [ DELETE 6.1 TITLE [JChangs  [] Addition ;
NAME 62 NAME :
STREETADDREE § 63 STREET ADDRESS .
CITY-ST-2IP 6.4 CITY-ST-2F .
14. | hereby' certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07: 3)(i), Florida Statutes. | further ¢ :rtify that the infrmation a -
indicatéd on this annual report o- supplemental £ nnual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ #m an !
officer cr director of the corparat on or the receiv :r or trusiee empowered to e xecute this report as required by Chapte- 607, Florida Statutes, and that ny name appears in I
Block 12 or Block 13 if changed, or on an Aittachinent with an address, with a'l other like empowered. :

Mwue Kig :\)mArJM fﬂﬁ/ﬁ? Gl F1-HETS

PED OR F RINTED NAME OF SIGNING OFF!CEF‘ OR DIRECTOR Daytime Phone #

SIGNATURE: [@

SIGNATU RE AND




